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COVERLETTER  ((H22000325447 3))

.
TO: Registralion Seclion

Division of Corporations

Nathalic Villas LLC
SUBJECT:

Name of Limited Liabiliry Company

The encloscd Articles of Amendment and [ge(s) arc submitted for Dling,

Pleasc return all comrespendence conceming this matter to the following:

[leana L. York

Name of Person

Barbosa Legal

Finn/Company

407 Lincoln Road PH-NE

Address

Miami Beach, FL 33139

City/State and Zip Code

renewals@barbosalegal.com

E-mail address: (10 be used for furure annual report notification)
For further information concerning this maticr, pleasc call:

fleana L. York 305 301-4680

al{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check for the [otlowing amount:

W $25.00 Filing Fec ] £30.00 Filing Fee & T3 §55.00 Filing Fee & ] $60.00 Filing Fee,
Certilicate of Statuy Centilied Copy Centilicate of Stalus &
(udditional copy is enclosed) Certilied Copy

{additivan! copy is enclosed)

Mailing Address: Streel_Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahasscc, FL 32314 2415 N. Moaroc Street, Suite 810

Tallahassee, FL 32303

(((H22000325447 3)))
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19/20/22 11:59AM EDT Barbosa Legal -»
ARTICLES OF AMENDMENT (((H22000325447 3)))
TO
ARTICLES OF ORGANIZATION
OF
Nathalic Villas LLC
(Name of the Timited ELability Cnm&an)’ as it now appears on our records.)
(A Flortda Limized Liability Company)
05/26/2022 and assigncd

The Articles of Organization for this Limited Liability Company were filed on
L2200024547]

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
sl S

SRS R S

—_— ™3

Name of New Registered Agent: ol LA
T I
[ =
New Repistered Office Address: ;2" B g — T
Entegr Florida street address :' ‘s —: fl""ir'?-: :’—‘_'
sry 1 ;-:::E S
. Florida __~ %7 -
Cine ‘, > ~Zip E-'E,a"e -

ST oo

- w

New Repistiered AgenU's Signnture, if changing Repistered Agent:

1 hereby accept the appointment as registered ageni and agree 10 acl in this capacily. I further agree (o comply with the
provisions of all stalutes relative to the proper and complete performance of my duiies, and I am Samiliar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlog Registered Agent, Signature of New Registered Agent

(((H22000325447 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

{(((H22000325447 3)))
MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nathi Townhomes LLC PQ Box 3587, Orlando, FL 32802 -
OAdd

= Rcmove

CIChange

MGR D32 Invesi LLC 7988 Via Dellagio Way, Sic 206, Orlando, FL 32819
mAdd

“}Remove

CChange

UJAdd

CRemave

TJChange

DJAdd

CIRemove

OChange

JAdd

JRemove

CIChange

Oadd

JRemove

DChange

(((H22000325447 3)))
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(((H22000325447 3)))

D. If amending any other information, enter change(s) here: (dirach addinonal sheets, 1f necessary)

E. Effective date, if other than the date of filing: (optional)
{If an effective dare is listed, the date tus: be specific and cannat be prior to date of filing or more than 50 days after filing.} Pursuant te 605.0207 (33b}

Note: I[the daic inserted in this block does nol meel the applicable stalutory liting requircments, this date will not be lisicd as the
document’s effective date on the Depatment of State’s records,

I the record specilics a delayed eficetive dale, bul not an effective lime. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Seplember 20 2022
Dated ¥ :

Signature of 2 ror amhonécyrepresemﬂwe of a member

lleana York, Esq.

Typed or printed name of signee

(((H22000325447 1)) Filine Fee: $25.00



